Indiana State Police Methamphetamine Laborato Occurrence Report
This form complies with the statutory requirement sat forth I 1€ 5-2-15-3.

Address: .'}e-i;;u-ruc_u’_:/ Ao, -'15 Mene b .

Date: 0| fﬁ $)5) A

Case#: A43¢C 257 ig._q A= A W =" it
Countfy:  Dhavorei fof 3L E S

Tvpe of Laboratory Seizure (check ane) Scizure Location (check all that apply)

B Operational Lah [} Residence [ | Hotel/Motel

[ ] Chemical/Glassware/Equipment (only} [ ] Gutbuilding [_] Open — No Struciyre
[ Dumpsite (only) B Vehicle [} Other:

Items Fyund: ¥ocation (bedraom: kitchen, open air, ete)

(ckeck 9l that apply)

[] Lithinm/Ammonia Reaction(s):

[ ] Red Phosphorous/T odine Reaction(s):

X Flammable Solvents? Toow e Azea .

[ ! Water Reactive Metal (Lithinm):

Anhydrous Ammoniar T Tal T TR0 W
{_J Hydrochioric Acid Gas Generator(s):

LX Corrosive Acid T pe. Cag .

[ Corrosive Base:

[_1 Other (item and location) L

Child under aee 18 discuvered (check anc) Investivative Information

[ Yes (number present) [] Ephedrine/Pseudoephedrine Tracking Log
] No [ ] Retail/Merchant T ip
*IT wes, fax report to Child Protective Sarvices D Other:

Lhis yeport is to be faxed to the followin agencies that sexve the location:

Fire Department:. (ol one BT, ae Ve, Fax: Q12 - BT - DELA
Health Department Ton o ey pugy Com o Fax: S12 - 3 71% 1040
Child Protection Service: Al dA Fax: win

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: __ hLupor, Ao bdeasn Phone _ 817 -=27 144

**  This form is tu be faxed to the Fire Department, Heakth Depariment and/or Child Protective Servicts Department
lisied within 24 hours of scene procsssing,

*H* - This form is te be fcluded with the case file, and a copy semt to the Clandestine L.aboratory Team 7.eadar for retemtion,



